Iu.qm. THE DIVISION OF HEALTH OF MISSOURI 59..._015135

;w;n“m STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
ulthie
Servics " eglsnauon District Na. Primary Registration District No.___ ... Rogistrar’ o, _ 7_0__2__%
—
. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsjde_ncp bgfore
. COUNTY . STATE . . b. COUNTY + Qdmissio
’ ° Illinois Maridn
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
1w St.Louis, Missouri Yesgg Mo [ rown Vernon Yos[ Mo[]
<. E{gts-l'!’_l NAM%SF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farem
TAL f ADDRESS
insTiTuTion St . Louis Children's_1l4 Dayb - Yes [] No[]
FrAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
ype or print) OF
Duane Allen Holsapple DEATH 4~  15- 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE {:Ii’:r;::;; l:l:J“#:DERgYEAR 1F£:DER 2:M:Rs.
s :
Male o] White o _wooweo[]  ovorceo[J| 1-8-59 3|7 l
106. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country} | |12 c1TizEN oF wHAT counTrY?
during most of working life, even if retired) INDUSTRY - . .
None None Centralia, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
YFrank n.m.n. Holsapple Edith Burpett Single
= ] 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yas, Iﬁs unknqwn)] (If yos, give wor or datas of sarvite) None Alice Trow‘bridge s 5 00 S . Klngshighwa}
o 18. CAgSE 0’; DSEII;I}EMEIERIG;E\S Euuse per line for {a), {b}, ond (c}.) I%TERVAA_NBETWEEN
w ART WA NSET D DEATH
w IMMEDIATE CAUSE (a) VI TER VERTIL I CHLAL SEPTAC REFEC)
z FRANS DS 1Tre/0 oF THE GR&AT VESIEC)
o Canditiens, if any, DUE TO (b}
>4 which gave rlss to
; sbove ::un {a), }
tating ¢ der-
8 % l‘yino g:nu.u‘";u::. DUE TO {c} 7\5-¢ Z
5 s E PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition givan in PART { (a) 19. gA}S‘?gTOEPSY N
H ERFORMED?
o B ACPIRATIOU QoG 4 teo k) tA— ves[] NO
;,: % 21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Ul of item 18.)
R O O D
2 Y=
: j U 20¢ TIME OF Hour Month, Day, Year
- @S INJURY  a.m.
| ‘;’. : = p.f.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT NOT WHILE ' farm, factory, street, office bldg., eic.)
S 9 AT WORK
E 21. ) attended the deceased from 4-1'59 , o L-15-59 ond tost -,4,:5:‘,“,, on 4-15-59
5 Death occurred at _l - 2 0 AM m on the dote stoted above; ond to the best of my knowledge, from the couses stated.
a gﬁw“ (Degren or title) o | 22b. ADDRESS 22c. DATE SIGNED
3 d s
2 b n ST Z g 2. | 500 S. Kingshighway 4-15-59
23a BURIALKREMATIDN, 23b. DATE L C% NAME OF CEMETERY OR CREMATORY 234- LOCATION {City, town, or county) (State)
REMOV AL (Spacify)
emova 4.17-59 : Odin, I)linois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 RE%WW
Wilson :Fuq_era]_ Home Odin,Illinois APR 1 5 ‘89 . /7 p.
{Licensed Embalmer’s Statemeant on Reverse Side) - ‘vy-' ﬁ"é




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by %’%{!ﬁ%é@f&"& .......................... .» Student Embalmer No. ...............0.00

working under my personal supervision.

Student ..o Signed%%}.@..mé{

Signature of Student Embalmer

"Licensed Embalmer No......ococvreevennns.
P, O, Address.........cccvimniiiiniiinninnnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. -~ = A -

If this body is not embalmed, fact should be so stated above.. i o ‘ .
. : ) TR A NI




